Delbert Hosemann
SECRETARY OF STATE

2010 ELECTION CYCLE

 ANBIDISBURSEMENTS

c'|

itial Election E@ERWE@I

Name of Candidate Ml.'g\m-a\ Wd.’wﬂ k

o JAN 31 201
Address FO BoX 961 Secretary of State
= i tfice
Telephone 298 76':1 050\ Fax 24?3_766( 050& %%}%ﬂp
Contact Name A’ (I‘CQ Lﬂd\ﬂ\lj.‘ieﬁ Email Mlll(«t‘-WikSan e on‘m—en]_ e
a

Office Sought 9{.(7(6 Q/ND{Q , Didded 51 Political Party R&fw\ol; can

ﬂ’ Check here If above Is different from previous report

TYPE OF REPORT

May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 20700). .. e Mandatory

June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. .....ccovveivennee oo Runoff Candidates

October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010).....................o.e. All Candidates
_ I/November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010).........Runoff Candidates

January 31, 2011 Annual Report (January 1, 2010, through Dacember 31, 2010)................... All Candidates and

Political Committees

Termination Report (Candidate will no langer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) obligations

[]
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reported contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must gtill be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (il) and (HI).

(3) The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Itemized + Non-itemized = This Period

Calendar
Year-To-Date

Total amount of contributions 555; 407 +$ AJ )= s 5“7 ]5 g7 s 5 7_‘; 35 "} -
Total amount of disbursements $ 5}388“ +$ '73'" 28 s 1 ;l PN 55 s —]Il L2 G55

Total amount of cash on hand $ 7713 , 0 qé . ;(‘f
. 2
I certify that | have efamin nd to the best of my knowifedge and belief it Is trye, ac and complate.
A [ e
Signature ¢f Candidate © Date ) /

Authority: Refer to Miss. Code Ann, §23-15-801 (1972) ot. 5eq. for statutory requirements.
Penalties: Esllure to submit required reports, or faure to submit reports 1n accordance with statutory deadlines, or fallure to submit valld reports shall
result In fines of $50 per day and/or prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 813 {(1972).

MS 38205 or fax to 601-350-1408 or 601-576-2819.

EEND TO- 1, Candidates for Sialmwige, Siate disinict, muti-county and alf legisiative offices showd retwm form fo Secrelary of State, Elections Division, P. 0. Box 136, Jeckson,
2, Candidates for countywide ant counly district offices should return forms to thair county Circuit Clerk.

S05 M-I




Name of Candidate ar}’.} mittee _M I G{ﬂﬁﬂ MS ‘ﬂv\
|

Reporting period I

through |}-}5|' “a

Page ‘

of {q

ITEMIZED RECEIPTS

A.Source: [ Corporation OPAC Fndividual O Loan Hite Amount of each
(Mo., Day, Yaar) receipt
O Other (please specify) ¥ ! this period
$
B Dawid M&Cl(’,'ﬂb[d"\ JT— 2410 %) g0 =
Mailing Address [ 3 T
(209 Bocter Avasc ==l
City, State, Zip Code . i3
_[)fLﬂxﬂ g{.}r .r'!q; VTL( ga[ 6_":"‘1 et
Name of Employer tRucg.ralﬂ o s
o | {e 5 -
Y || yeerrotaare | 1,000 =
B. Source: [Corporation 0O PAC @-individual 0O Loan Date Amount of each
receipt
0O Other (please specify) (Mo., Day, Year) this period
Full name g ‘ y 5
Macshall St 12000 "] ggo =
Mdrass 5
f
13 faichaven D, i
City, Stals, Zip,Code %
;a,u'htr MS 315?3 | e
Name of Employer [Requited) i / / g
[l ===
Occupation (Required) | kgﬁtrﬁng-gh: 5 ‘ 0{}0 ss
| yea aie i
C.Source: O Corporation [0 PAC = individual [ Loan | Date Am:Junt of each
ipt
O Other (please specify) | {(Mo., Day, Year] th;':;zlf;od
Full name 'p,._((eu G Flr\\ﬁl'-r? ] .lbfif_]o_ $ ' Ioda <
Malllng Addrau: | $ T
Chlue P\QOL o -~
Clty, 5&?&29;3115 ! y / L3
_DQ/MA 55;*1’“15 MS 315464 [I = I}
Hama ployor {Ra/l:;ui ]
e - Fond j e
Occupdfion (Required) ° J Aggregate 3 I ob
p . , yaar—to-date | 600 =
D.Source: O Corporation 0O PAC = individual [0 Loan | Date Amlt)unt of each
ipt
G Other (please specify) | {Mo., Day, Year) th:‘:ﬁ:fiod
F““““"““*‘“;,m S e =19 ifo |s | goo®
Mailing Add :
- %fa Powe\ Pof'rdf De. e s
City, Stats, Zip Co = Z
(_‘zaﬁiw .ms 39555 el
Kame of Emﬂl ¥r [FleTire / . $
Occupation {(Required) | Aggregr:mw 5 ] ﬂﬂo -
year-to-da i




Name of Candidate or

mittee ﬂl C»[Axf\ Wﬁgm )

Reporting period l i }o]u

through |9 f‘f:l /fﬂ

Page é‘l

of la‘

ITEMIZED RECEIPTS

A.Source: [ Corporation 0OPAC B"l'ndmdual O Loan

Amount of each

™ gate\r receipt
0 Other (plaase specify) — ©,, Day, Vear) this period
Full name | $
W. EA  Ae\ca S M T
Mailing Address | | s
2 (5 Reackn  BvA e ——
City, State, ZIp Code ’ g
fascagscla pAS 24507 —t
Mame of Empluﬂf (Required) 3
rmﬂ r?ff"l i fimtetd s
Decup Uunm ufreld) ? Aggregate 3 o
fﬂ#ﬁfa i | ysalgta-date l]#{}(."l 2
B. Source: [ Corporation 0 PAC mividual O Loan ! Date Amount of each
O Other (please specify) {Mo., Day, Year) th;-secpilfi::d
Full narge ) | H
By ¢ Wlliams A (3 ghg e
Malling Addrgss [ B
734 Delmas Ave ===
City, State, Zip Code == 5 5
ascoquda YW\ 39547 T e
Name of Employef i‘ﬂmqulmdi (1 3
Wollhonm & Wibkams a G e —
Occupatign (Required) |l Aggregate [
T ™ | | year-to-date 1 160 0 =
C.Source: &Corpotation 0 PAC [ Individual 0O Loan | ik Amc‘:unt of each
O Other (please specify)___ | (Mo., Day, Year) thfseﬁfi:;d
Full name = |
El fes0 Enecqy Secvice (o A5 (3 g
Mailing Address C . L | s !
H}ﬁ\ LaulS!C{\M\ S‘F | | ='—
City, Stats, Z';[p Code | 3
Housh [X 700x | —fd—.
Name of Employer {anuire_ltil I { 5
Occupation (Required) -_Agg_rg_gata_ 1 i M}ﬁ'
- [ year-to-date }
D.Source: & Corporation 0O PAC [ Individual O Loan | Date Amount 9feach
O Other (please specify) | (Mo, Day, Year) thir:c;;,lggd
Full name
ln'\ve—fve;\' C ﬂ;‘i\’uc{‘m cﬂ | I~1 910 |s ’,0005—’—
Malling Addrass [ '
Ea Box 1279 L=t 5
City, Stats, Zig Code
wckan  MS 39036 __I_I_|s
Name of Em;:TT:ry&r {Required) " / $
| _
Ocecupation (Required) | Aggregate g )
| year-to-date l J ﬂﬂﬂ _
5504-05
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Name of Candidate or f Tmrttee
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"ITEMIZED RE'CEIPTS

A.Source: [ Corporation B'FMI OIndividual 0 Loan

Amount of each

| e g::e Year) receipt
U Other (please spacify) _ | y O this periad
Full name P C i ! / H 110 3 P17} B
M Ind. RX PA Wilsido |* ggo
Mailing ress 3

4209 Lakeland P,

Ste. 399

City, Staie, Zip Code [
F lowood , MS 3‘1}31 =t
Mame of Employer (Required) f 3
Occupation (Required) Aggregates g
_ | year-to-date 5 00 £
B.Source: FCorporation 0 PAC  Individual 0O Loan i Date Amount of each
0O Other (please specify) (Mo., Day, Year) th:.zr;::ﬁ:)d
Full
e g, Urnse |® gpe
Mailing Address s
P0 Box 4418871 k=
City, State, Zip Cods 3
Buchn, TX_ 77244 e
Name of Emplover iﬂaqulridj / / 5
Occupation (Required) i Aggregate £ -
: | year-to-date 500 o=
C.Source: DCorporation I PAC O indIvidual 0 Loan ' Amount of each
E/Other( lease ify) LLc [ ] E:;EYHrl S
P specify i 2 ' this period
Full name = .
EM. Hood & ABSCinTes Ao [s geg=
Hi’llllngAddnﬂaLl}‘ N D T % = 1 g
City, State, Zip Gode - [3
on Rovae LA 70 80 —
Name of Employer (Required) ) / | / | 3
Occupation {Required) i ! Aggregata_ 5 e
| year-io-date .,| UUG gl
D.Source: O Corporation 0O PAC O Individual [ Loan | An';ount of each
- LL C_ it receipt
ﬁ)ther (please spacify) (Mo., Day, Year) this period
Full name 3
PﬁSC‘Wlou\ﬁ Bac Pilets Aesn jrc | dLiie o |s 1,000 =
Mailing Aﬂd:ress y ' !
) Em( 3»! b —I ¥
City, State, Cods e
Mstaopuls, S 39579 — 1|3
Name of Employer (Rewlired) 1 F .
Occupatlon (Required) Agg:gatﬂ_—
year-to-date ¥ l . UUO =
7

5504-05
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ITEMIZED RECEIPTS

A.Source: [ Corporation OPAC E’ﬁ':diwdual O Loan | Date Amount of each
receipt
0 Other (please specify) _ I (Mo., Day, Year) this period
Full name $ =
T Clhacles  Mle Vea Tr AL r28rde ¥ ) ggg =
Mziling Address [ ’ , s 7/
Po_Box 240 =
City, State, Zip Code |
Cascagqoola, MS 21548 —
Name of ver (REquired) 1 . / / 5
ﬂz., Ve | At
Occupation (Required) |. Agg_tr&u?:t: 5 l dﬂd o
yoar ate i
B. Source: OCorporation 0 PAC & individual [ Loan i Amount of each
| (Mo Daeraar] receipt
0O Other {please specify) | s ! this period
Full name 3 o
k Back T Edmishn Wl ¥ ) g0 =
Mailing Address , . $
1916 S\\a\bvu Lane =
City, Stata, Zip Code 5
()(ean Sprmw.s M 245¢Y B il

MWame of E.mpgwriﬂa |r|a:IIJ 541

1t
Gmupaﬁu (Roquired)® | | Aggragate 5 ’\ )
e o | year-to-date ,ﬂﬂO =
C.Source: D Corporation 0O PAC O Individual 0O Loan : Vi Amount of each
| H t
aGther (please spacify) LLc [|| (Mo., Day, Year) thir: c:zaod
Full name HC\'{—PL | _“_f_lj_l_iﬂ SBO?E
Mziling Addrass 7 K S’h—:_'i' Nw S’ﬁi d J . 5
City, Stats, :ﬂp Cﬂde i $
W aakmmfm DC 20&36 —I
Name of Employer (Required) [ ] / [
| C— e —
Occupation (Requlred) | Aggregate 5 e
. | ynarii::u-data 9'07 >
D. Source: 0O Corporation B PAC & individual 0= Loan | - Amount of each
ipt
O Other (please specify) | (Mo., Day, Year) thirse(;ggod
Full name
Geea  Ceoonin 42 de s ) oagd ®
Malling Addmss J i 7
Sv F\EfES ?L_ || =—t— %
City, Stats, le Cuda =
ffi'ﬂ Zﬁﬁh’qi S 329544 | | —f—1__ |8
M. f E i i
amis o &rl_Haq r } éaﬂt i1 s
ﬂ:cupation Raqubrndﬁ Aggrogate 5 >
nge min year-to-date ’ i W )
o T

5504-05
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"ITEMIZED RECEIPTS

A Source: M Corporation OPAC O individual [ Lean

Date

Amount of each

receipt
0 Other (please specify) - | (Mo., Day, Year) this pariod
Full name : s
Geneca\ Eledeic ﬁmaﬁM | LiBTde | g0 2
Malling Address ' 3
/ /
fﬂ c&x 1544 o E———
City, State ode !
F-al'ﬁ( (\\qmsi FL 3206 i
Name of Employar [Reqlirod)’ / | $
Occupation (Required) ! y:fgﬁﬂ:;:e $ 50:] =
B. Source: [Corporation 0O PAC individual 0O Loan ! Date Amount of each
| it
0O Other {please spocify) ! {Mo., Day, Year) th}”s'a T::ﬁod
Full name ]
ﬂf‘ﬁ@l Da.n'sllw 1l ‘ {4k 5,000%
Malling Address | ;o $
00 Box 99 Ll e
City, Stats, Zip Code | [3
- !
qudﬂ W 39508 I ey
Mame of E yir{ | / / 3
Occupati i B} i A ate
Emg E!‘:MEE?F L,:t' ‘ yaagﬂ-:z-gdate 5 5ﬂ0€1"~f
C.Source: [ Corporation Ef PAC 0O Individual 0O Loan [ Date Amo'unt of each
O Other (please specify) (! (Mo., Day, Year) thF:;e;ﬁ::d
Full nama Il 5
MADPA AvtoPhC L[ L22rge [$ep0 =
Malling Addres ' [3
B0 \Woidland ?kwq Ste. il
City, State, Zip Coda I £
/
Ridatloed WAL 2915 1] =
Name of Employer {Reduired) / / g
Occupation (Required) 'I te F
e— [].2522, [T5=
D. Source: [ Corporation & PAC (] Individual 10 Loan | Diita Amount of each
D Other (please specify) II (Mo., Day, Year) | /= ‘:ZE:M

Full mrama

AT+T MS  pPpC

horle s 10

55‘00?_"

Malling mi:lrasa

TS E (aglal Sk |3
ty, State,
Jackon, MG 39p| s
Name of Employer (Required) f | { 5
Oceupation {Required) r:?i;?ﬁ;::ﬂ ] ggﬂg

§804-05




Name of Candidate or
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Reporting period ( I {
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ITEMIZED RECEIPTS

A.Source: [ Corporation OPAC B‘rdividual 3 Loan

O Other (please specify)

Date
(Mo., Day, Year)

Amount of each
receipt
this period

Full name R.,n w S{IL‘ noo( —

121900

H00 =

Malling Address

35 Y Rw»; man (L)

City, State, Zip Code = 3
Jteaa §0n“w1~< ME 39564 —!
Name of Em loyer {Requi"ed? | / §
i sl bl =i
Occupation (Refguirad) Aggregate s .
W\ AR & ey year-to-date 5(1) =
B. Source: [ Cofporation 0 PAC O Individual 0O Loan Date An-1;nt of each
wBther (please specify) & L C {Mo., Day, Year) th;:t;;,:mad
Full name = 5 .
Wekson  Pover - Secyieec e N T
Maillng Addrass . £
134| me.aiaw\w le‘dﬂ ==t
City, State, Zip Code 3
D Sprvas, JAS S50 Y =
Name of Employar (Requirad) } / g
Occupatlon (Required) _'&gg_r!i_ejla_' g 50[) el
B year- atle
C.Source: 0O Corporation 0O PAC #individual 0 Loan it Amount of each
O Other (please specify) (Ma,, Day, Year) thirsc;:iiﬁ:;d
Full name
@&rﬁ& Mol veney A5 te|® gy
Malling Address L 5
1631 Me Gufcee 0 —/
City, State, Iap Code ' L
Clinha NS 2905¢ il
Wame of Employer (Required) 3
J2ES It
Occupation (Required) A
l}ﬂ:&mw ij’ yu.gf-ﬁ?;;:e ; 500=
D.Source: [ Corpetation BPAC O Individual 0 Loan Date Amount of each
O Other (please specify) (Mo., Day, Year) th:.se r:)eeifizd
Full name r
[osd Geo '+ CRC Lrlzile s gdo =
Mailing At!drm -
) x ol —1—1_]s
City, Stata, ode —_—
Loty NS 3950 s
Name of Ernpluver {H_Equirasﬂf ; R
Occupation (Required) _A_gg:gat:_ g =
year-to-date ' i 000 —
1

§804-05
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ITEMIZED REC

Page —{

of Ial

ID.
IPTS

A Source: [ Corporation OPAC ®individual o Loan Bats Amount of each
receipt
0 Other (please specify) P, By, Yean) this period
Full narrle $
CClars \CQ(L\'\QU' i 12rlo |® Fhg =
Mailing Ad:tmss ) s
| ! !
Eo e Mavge cont i
City, Etale 2];:- Code [ g
- i / /
fiean Sprmnas, MS 39544 ===
Name oféEZT r (Requi y s
/ /
- Ll ‘I."-E*' —
Occupatio {RE uired) Aggrﬂ&_l;‘te § 50 ) co
i) year-io-date =5
B. Source: D{furpura:inn O PAC 0O Individual O Loan ' Date Ameount of each
ipt
O Other (please specify) (Mo., Day, Year) th;.:(:elgod
Full rrame %
2 [
Oary umv\m\« " 11:;{? & (Jn+rur+ﬂﬂ dri231b [,00)
Mailing Address | s
! !
161 Saracean;a 2 E——
City, State, Zip Code — i §
i bk s 34562 |
Name of Employer (Required) i | L]
Occupation (Required) i Aggl;ﬂg-;tnm L 'III{:M{]. 2
| year—to-da
C.Source: [ Corporation 0O PAC O Individual [ Loan |; i Amount of each
="Other {please specify) LLC [ (Mo., Day, Year) th:':ﬁ;ﬁid
Full name . o | -
C)é‘ﬂrﬁw\ P«(t{: C | -0 S g0
Malling Address 1 3
Yo F3m< 61270 —
City, State, ZICLJ@ 3
Phoenix, BT  F508 —!—1—
Hame of Employer (Required) g
Occupation (Required) i AQQT;Hjt'i' 5 61)0 &=,
i year-to-date
D. Source: DO Corporation O PAC O Individual O Loan | e Amount of each
D/éther (please specify) LLC- : (Mo, Day, Year) thir: c;;ﬁ::d
Full name i | = =
= Ms Bl ﬂ;}cﬁf} Assn. 2.s3 /|5 500
iling Address
H3 5 PHSILQDL«'J' 94' | g‘(e lH —/_1_ |3
City, State
Talam 1S 3920) i |s
Name of Employer fR.EunEd] / / s
Occupation (Required) Agar t o<
year—izg-:n?e . 5 dﬂ o

550405




M l'ci/lﬁtﬁr( Wiﬁ‘ﬂ.

Name of Candidate or ommlttee
12 /31 [io

Reporting period 1 1 through

Page 3

of L‘1

ITEMIZED RECEIPTS

A.Source: [ Corporation 0OPAC B"ﬁldlvidual O Loan Date Amount of each
: receipt
O Other (pleass spacify) | (Mo Day, Yeas) this period
Full name | ] vl
D Pay\ Mosx ,TC A2 0o |7 | fdo =
Mziling Address g
!
T Eacaswor th Ave. | ===
City. State, Zip Code ! 3
i / /
Dascanoln, VW 39567 ] ————
Name'of Employer (Required) $
?[’ < (N O
Oecupaljon (Required) Aggregate g , ?_3._
(S year-to-date i m
B. Source: [Corporation 0O PAC 0O Individual O Loan Date Amount of each
L L C (Mo., Day, Year) [Rceint
D/ther (please specify) v LR, this period
Full name o 5 &
C,W.;ewﬂt, OropecTies . LLC D20k |7 0
Mailing Address i i g !
PO de 6"” R S Y.
City, State, le Code = T 3
Ore o 940\“\%15 MS 39566 | |—'—'—
Name of Employer [Required]  © | 5
Occupation (Required) Aggraegate g ’ @
year-to-date i “_'I,G
C.Source: O Corporation 0O PAC [ Individual 0O Loan Amount of each
D/g L L C M E‘“EY receipt
ther (please specify) (Mo., Bay, Yaar) this period

Full name En“hif '!’-ﬁl.ltl"l l'l,-.l,ui— gé{’{’mr{ ﬁﬁﬂ n

_?_lﬂiﬁ

mamngmmss__..7) —Tﬂ"" g+ NW

Sﬁ-ﬂoy
]

City, State, Zip I 5
Was o, D¢ 2oy | [
Name of Employer (Required) | / I 5
Ccecupation (Required) Aggregate 5 o2
- year-to-date 570() _
D.Source: O Corporation EPAC [ Individual [ Loan Date Amount of each
receipt
O Other (please specify) {Mo., Bay, Year) this period

Full name gN Pﬁc_ mS

810

$500 =

Malling Ad-draPsO B GX l (} Ll 0

$

City, State, Zip Code t

svi, MS  292)F

$

Namio of Empiu‘,’a-r (Required) *

Occupation (Required)

Aggragate
year—to-date

Y500 &

8504-05
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Name of Candidate or Ta
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ITEMIZED RECEI

Page ‘i

of ]Gl

TS

A.Source: [0 Corporation OPAC B‘fmﬁvidual [ Loan

O Other (please specify)

T

Date
(M., Day, Year)

Amount of each
receipt
this period

Full name

Tom L;Jl\ fam s

AL/ 5,10

Y 500 =

Mailing Address

$

S06 Buean |fista St =t
City, State, Zip Cade 5
Pascanoda , s 395677 | |='—=—
Mame of Employer (Requifdd) _ $
L M Ll \\wrﬂ, | —f—t—
Occupation {Rn:zq rod) ‘*, ! Aggregate S G
@u,-'!-:u. | year-to-date 5-60 —
B. Source: [ Corporation 0O PAC ri'f'l:dlwldual O Leoan I Date Amount of each
O Other (please specify) (M., Day, Year) th:-:(;:ggd
Full name - g
Gr‘ﬂ.nf X AL/5 /10 EZUE
Mailing Address 5
Pp_Box 310 ———
City, State, Zlp Ceds s
[rondon, S B‘TDL{S‘ ==l
Kame of Employer (Required) 3
¥ A\ 6{ = Pﬁ e
0 tion (Re ) [l
Y ) [ Jeoe, [¥57 0 2
C.Source! O Corporation 'O PAC & Individual [ Loan i. — Amount of each
O Other (please spacify) | (Mo., Day, Year) th]i.: (:elﬁt)d
Full na
. Ridkacd V. Aufrey e LU [P g S
Meiiling Mdms $ -
33l Aleve Ln. e
City, State, Zip Code . 5
Qo Spe, by MS 39964 —
Nams of Em;:loﬁa dFl'.aqulral:lj 1 o | [
Occupation [Reg "":E} Agﬂnﬂt? b3 Imb 2
> 2 year: ate
D.Source: D Corporation 0O PAC ©f Individual O Loan | = Amount of each
D Cther (piease spacify) (Ma., Day, Year) th:-:c::eelri:d
Full name |
6\yan A Mall e U s (wos
Mailing Arddress | '
108 Huy 10 i
City, State, Zip Gode | _ | [
Gahinr P\S 31553 i e e
Name of Employer (Raguired) I |
SAE- eimp|. ﬂﬂl | Jl=—t—i_[®
Occupation {R I.lll'ld' [
;‘{“f E TN, | F:E?E-rt;!ﬂ;?a $ \ [mﬂ 2

5504-05




Name of Candidate or m‘nmittee M t Oﬂ\“«?fq Wy:k_iar"’\,

through | & }H l’

Reporting period [

Page ,O

ITEMIZED REC’EIPTS

A.Source: U Corporation OPAC Oindividual [ Loan

Amount of each

Date !
receipt
Q’gther iplease specify) Lec _ (Mo., Day, Year) this period
Full name 8 o | $ o
C‘Fﬁ"’k (ansl ruo+fma ' 2 | 1019 110 ]fooo"
Malling Aﬂdrass ‘ $
/ !
Po BiXx M99 1 il
City, State, ZIp Code | 5
: & f / /
P da, M5 3954 i ——
Wame of Employer (Raglirad) / / / 5
Occupation (Required) Aggregate % } D{:‘O -
~ | year—to-date I -
B. Source: O Corporation = PAC O individual 0O Loan [ Date Amount of each
| receipt
O Other (please specify) | | Mo., Day, Year) | ;¢ Seriod
Full name ' - K]
| 0 0
F['-l’nﬂu‘; Ewbrﬁu | lori5ite 5003-0
Mziling Address ‘9 :[' i ! 3
140 Liberty i
City, Sta 3
Elowed . MS 39232 -
Name of Employor {anu]r@d}f | 5
Occupation (Required) i Aggrﬂgjtﬂ 5 5‘0(] e
L year-to-date ==
C.Source: {0 Corporation O PAC & Indlvidual 0 Loan | i Amount of each
O Other (please spacify) | (Mo., Day, Year} th:.:(:zgld
Il
Full name i 3 =
Malling Addrm I / / g !
Po Bex '\‘I 5 ===
Clty, State_Zip Code 5
J r ey m§ 39555 ——1—
Wama of Em h{ar {Rﬁqduraﬂﬁ 5
Occupatlon [Requin dj ‘. [ Aggregate g a0
kst L "V"i, /Ft:..bf Cé -{jmﬂ‘ | year-to-date ] ;Uﬂo =
D.Source: [ Corporation 0O PAC & Individual 0O Loan i Data Amount of each
O Other (please speciiy} (Ma., Bay, Yaar) thirse ;le?i:)d
Full name
C?M{L;& Gaber Strunk A1 A8 |s 1090
Malling Addres A
3500 Beack BN a3
City, State, Zip Code
df(mpv(‘\ My 395¢7 I ey e ||
Nams of Employer (Requjred) '
L'{' A iﬁ_&d‘" ]I | __.Ii_ o— 5
Occupation (Required) ' Aggregate s . i)
A nﬂ}f_mb*'fx, f vear—to-date { J m




Name of Candidate or Committee Ml(i@.i\ WAKM

Reporting period \ |"| hﬂ through )2

Page I

ITEMIZED RECEIPTS

of fﬂ

e
#Corporation 0 PAC 0O lndividual 0 Loan

A. Source: Gate | Amount of each
_ (Mo., Day, Year) thfece'p_t
[0 Other [please specify)__ _ — : is period
-~
Fuilnamec h,Q'U(‘oV\ l; éf_lj ‘] T
Mailing Address {_( ,L\‘Q C’l i | 3
750 _lndusTeidd g ——_[
City, State, Zip Code | /
ﬁckqou\ﬂ WS 36158{ —
Name of Employer faquired) 3
Occupation (Required) y:;?;ir::gj;ig 5 ’Il Daﬂ o
B. Source: 0O Corporation © PAC O Individual [ Loan Date Amount of each
receipt
@ Other (please specify) LLC (Mo., Day, Year) this period
Full name g 0 $ e
Cerfene Man&agmﬂﬁ Coﬁw | LLC T2 10 |7 500 <
Mailing Address / / 5
Cexlene Cuf‘pq m‘fw\r\ I
City, sum Zip Code ; [
3 Lo, M0 §3]05° ——
Nmne of Employer :Hﬂdulred} [
Occupation {(Required) A.ggr_t;eg-:li L4 5‘00 e
~ year ate
C.Source: D Corporation & PAC O Individual [ Loan e Amount of each
ipt
O Other (please specify)} (Mo., Day, Year) thir:(:zl?iod
Full i $ e
"Ms Dental  PAC 8/17:0 |* 500=
Mziling Address 5
2630 Qm!xac wooch @4 b :
City, State, Zlp Code
: / f
Tucken, MS 392\ — 1
Mame of Employar (Reghired) 5
Occupation {Required) Ag?_,?ﬁiam g 500 £
Fa year=io
D.Source: & Corporation O PAC O Individual 0O Loan —_— Amount of each
receipt
O Other (please spacify) (Ma,, Day, Year) this peelﬁod
Full . s o
T ocn-(o\a Biblne (v Covs\s 3 o210 s 500=
Hauilngnddms&x '3l3'] ‘\ ) 1 s
City, smm z
rst 'T-‘r( {UC, 9‘89‘3{ —I__1__ |3
Hame of Empiuyzr {Hequirad) f .
Occupation {Required) v’:’gﬁ';ig_ﬁ:i! 3 E;bﬁ £
5504-05




e Mochagl Wz

Page l?\

of )‘1

t:o:fzapdlddte orlcz }u through __12-/5 [lo |
P ITEMIZED RECEIPTS

A. Source: H Corporation OPAGC Olndividual O Loan Dite Amount of each
(Mo., Day, Year) !'eceip:ft
J Other (please spacify] this period
Fullname,]/ 10 72)/ le $| ﬂa o
oW Lowﬂ ’,ﬁ
Mailing Address / / 5
PO Box 340001 e -
Clty, State, Zip Code
: ! /
ﬂanucg\ M§ 3?;39\ — —
Name of Employsf :Raﬂufractl $
Occupation (Required} Aggregate b3 a3
_ year—to-date l ¥ GGQ -
B. Source: #Corporation 0 PAC O Individual O Loan G Anfount of each
receipt
O Other {please specify) (Mo, Day, Year) this period

T Chack b Gady £ MS

94 /M1

> 5002

Maiiing Address

0 Box 530

$

City, S $
Cludind , TV 37364 -

Name of Employer (Reguired) i 5

Occupation (Required) y:;.g;g_r;g;;&m L] 5 60 2

C.Source: [ Corporation 0O PAC B"I:dhridual O Loan

Date

Amount of each

ipt
O Other (please specify) (Mo., Bay, Year) th::i::ﬁod
Fuli rame i -3 »
Dr. Tulivs ¢ s, Donna Bosco o /24,10 %] o =
Mailing Address 5
1205 Bead~ B\ e
City, State, Zip Code 3
waqwl« s 315t —
Name of Em {Required) -3
itf”f” Erg “1“ I S :
Occupation (Regulred) Agagragate ®
i nDJ: :? 2 year-to-date \ 1000 -
D.Source: O Corporation & PAC O Individual O Loan St Amount of each
{Mo., Day, Year) receipt
0 Other {please speacify) 2 ' this period
Ful]nameMHE‘_PHC ila')__‘l[_& $5-UO°2'
Mailing Address E:K j_éé; 1} _&f _Llj'_ $ 6'00 f-)._
City, Stats, Zip Gode
Toxaloosa , AL 35403 — L
Name of Employer (Required) ! 3
Occupation {Required) Aggregate 5 il
year—to-dale ‘ | ﬁm}
S504-05




Name of Candidate or

M ':L/{/l.ﬂ\'./( WVBM

rlrlnlttee

Reporting period 1.

through _ |+ ,5! h@

Page [3

of I-ﬂ‘-.

ITEMIZED RECEIPTS

/‘
A Source: ZCorporation OPAC Dlndividual 0 Loan Pats Amount of each
receipt
0 Other (please speclfy}____ — =— (Mo., Day, Year) this period
Full nhame | $
étm,rak ‘nsutw’pw"\ 3 f”-- i Ji"j—llo— l,-(JOOa
Mailing Address : / | 3 J
5906 (Jd_Molorle N ——i
City, State, ﬁlp Code / i 5
scmwta s 3’153\ —
Mame of Employer (Rgfiuired) [/ I 3
Occupation (Required) Aggregate 5 l A e
year-to-date 1 ﬂ[}{) i 8
B. Source: [Corporation 0 PAC O'lndividual © Loan Date Amount of each
o RS {Mo., Day, Year) receipt
Other (please specify) - LAY, this period
Full name 't \k LC _t_i\l 61 ]'.0 $ ‘ a0
CE«PL \nuta meads L . —— Idod ]
Mailing Address ’ | 5
P0 Box 623 ===
City, State, Zip Code | 5
Dexke ™0 6394 i -
Name of Employer (Requfired) ' / g
Occupation (Reguired) Agg;l;g:le; g | ﬂﬂ(} oe
year—to-date i
C.Source: { Corporation 0 PAC [J Individual 0O Loan | Amount of each
) L LC I Dats receipt
E/Other (please =pacify) (Mo., Day, Year) this period
Full name 3
EMS Mcan qtm«:k LU Wk |* 500 20
Malling Address ' [3
(305 Suscvse Woy _ SH D00 | -
City, State, Zip Code 3
/
cinwed Wl G0 goill A
Mame of Employer (Reguirad) s
Occupation (Reguired) Agg:gat-ﬁ_- L3 5&} o
yaar—{o-date
D. Source: 0O Corporation 0O PAC 0O Individual O Loan Dat Amount of each
ate .
Er/Other (please specify) LLC' iMo., Day, Year) thirs‘a cpeelﬁf:d
Full nama
Ma[vg\ Wl fee e tLi2a:10 |s 5o
Maziling Address
N, -
City, State, Code
ij as (ea00 o, < 3‘751,8 = |is
kame of Employer [Reqaired) f s
Occupation (Required) A = i_ L
yesrtodata | D00 =

$804-05




Mickaek s |

Name of Candidate or jom[nlttee

Reporting period through

|2 [21 /lo

I

of IG[

ITEMIZED RECEIPTS

Pl
A Source: = Corporation DOPAC Olndividual 0O Loan Date Amount of each
{Mo., Bay, Yaear) ."*"Ei'?t
O Other (please specify) ' ! this period
Full rame ;E 0 $ 9_
Crowl(’,“‘] /m’h‘* \nﬁ' Widiio \,_060
Mailing Address | 3
| / /
PO BoX 326 == =
City, State, Zin Gode L | | $
Beder M0 63 84 e —
Mame of Employer tRaqu:rEd.‘; ' j | 3
0 tion (Required) Aggregate ] &
ccupation equ::i._ | e dats lIDC()
B. Source: wCorporation 0O PAC O Individual O Loan Bk Ambunt of each
receipt
O Other (please specify) (Ma,, Day, Year) this period
Full nams alé ] )
Mzlling Aﬂa‘rm | g
f f
Busc\r\ Place S —
City, Stata, zi Code $
st Cavie, Mo 63118 —
Name of Employar (Requ lrndl" [ 5
Occupation (Required) Agaragate b on
- year-to-date -
C.Source: @Torporation 0O PAC O Individual [ Loan Date Amount of each
ipt
O Other (please spacify) | (Mo, Day, Year) th::(;)zﬁod
Full name ' [ $ =
N”-‘WGIW OHoomman 1o |* 1000
Malling Addross 5
d {
) Box 14 —tt [}
City, State, Code
! !
Postaapda , MS 31568 —
Name of Employer (Reduired) - | ! | ]
Occupation (Required} | Aggregais 5 ]' ﬂ D
| year-to-date |ﬂ'0 =
D.Source: [ Corporation 0 PAC &Individual 0O Loan | i Amount of each
ipt
O Other (please specify) | | (Mo, Day, Year) [yt o
Full | g ' L)
). Sl §nwd&w 172710 s 000
'-'n'laillrl-g.ﬁ
AN s
Chty, S ka Cndn o
bl U5 2950 [
Name oy il |
? e ﬁ’i‘ it Y S N
Occupatlon {Raqulredﬁ ] Angregate 5 &
-r | year—to-date ] I ﬂ{b
1

5804-05




Name of Candidate orf
Reporting period l L

mittee M\ M \/\' ,:k,(uv\

15~

Page

of

x

through

| &

5l “43

ITEMIZED RECEI

PTS

| Amount of each

A Source: #Eorporation DPAC (Oindividual 0 Loan | =
(Mo., Day, Year) recelpt
0 Other (please specify) — | - ) this period
Full name | o
Ot im !:’,m», NLCAY | A2 00 |% | 0o &
Mailing Mdress Hue) i ; z g !
532 Delas =
Clty, State, Zip Code s
Pascansda, Mg 3957 bt
Name of Employer (Reqfired) 5
Occupation (Required) i Aggregate 3 )
- . year-to-date \ | GGG
B. Source: [Corporation ="PAC 0 Individual 0O Lean | Date Amount of each
[ receipt
D Other (please specify) ! (Mo., Day, Year) this peﬁod
Full ' :
"TDN RV & 1213 00 % 5y =
Mailing Address ; L
/ /
950 ¢ st., VW ———
City, State, ztp c . ] $
v, DC__ 200 B
Name af Em;:!nyar (Required) / [
Occupation (Required) [ Agaregate S .
- year-to-date b OG il
C.Source: HCorporation 0O PAC O Indlvidual O Loan i Amount of each
ate -
O Other (please specify) (Mo., Day, Year) th:':(;:lgid
Full name - ‘ . $
5; 15 Tecl:\n\c& Sen v i 5 I~ LOda=

Malling Addpess __ 5 $
é)- |5 ?\wu.xa Lo @\ S‘fe \0k | ettt
City, State, Zip Code | -]
Thodace, AL 36582 ===
Name of Employer (Required]’ Il ! | 5
Qccupatlon (Requlred) Ag t
yeaﬂno?:a:n $1| jﬂ-m =
D. Source: 0O Corporation 0O PAC [ Individual 0O Loan Amount of each
B/ i \ﬂ L L Cz M gm Y receipt
Other (please specify) (Mo., Day; Year) this period
Full name .
Duumn + %\\:Mm_ PLLC ; 1120010 s l.5?)0£
Malling Addrass 7 i ¥ ' ; ! '
P _Bx 1618 || =t ¥
¥ e
PUsCanonla, 1S 39567 —r I |
Name of Employer (Required) f [ / 5
Occupation {(Required) i —a;gg:ga'la_

yoar-to-date

E’;@fi

5804-05




Name of Candidate o, ﬂmlttee M féllﬂbq I/ij:(m

through _ |- ,‘,";J /.III‘} :

Reporting period !

Page l6

of H

ITEMIZED RECEIPTS

A.Source: [ Corporation OPAC wndividual 0 Loan

Date

Amount of each

receipt
0 Other (please specify) Moy, Day; Year) this period
Full name $ N
Malling Address ' s
| ! /
200]  Reachn Eld | |—!——
City, State, > 5
Piseags b s 31547 I e —
Name of Emmr {F\.igl re /-' ! I 3
Wt,-}.‘; —_—
Occupation [Regquirs ) ) I Aggragate 5 |I
I'n.-..‘ﬂ‘ | year-to-date )
B. Source: [ Corporation = PAC 0 Individual O Loan i Bt Amount of each
receipt
0O Other (please specify) | e, Ry, Yeal) this period
Full nama i 5
waL * PpC | dorZéi o |7 ggo =
Mailing Adidress $
{ {
702 SW 3% St s
CTity, State, Zip Coda $
Nama of Employer {Required) f | ! f 5
I. e — —
Occupation {(Required) | Agaregate 1 [ mﬂ o
| year—{o-date |
C.Source: [ Corporation ZPAC 0O Individual [ Loan (l iaia Amount of each
(| =
0 Other (please specify) (Mo, Day, Year) th;:‘::l")iod
Full
weme Len PRC b3 /1 |Sopo2
Malling Address [ s
3 lakelmh (R . Ste o) =t
City, State, 211: Code 5
ks, NS 34010 —!—1—
Name of Emp:lngr&r {Requ Lre:u’ i I / g
Occupation {Requlrsd) | Agaragate 5 3
” | year—to-date 5’_&0 =
D.Source: D Corporation @PAC O Individual O Loan | Date Amount of each
receipt
O Other (please specify) (Mo, Day, Year) this period
Full name ? - oo
s fouec G QAC 1Lde 1o [s5y0 =
Malling Add ress 1 ;
) Box Y79 __1_]s
City, State, Zip ﬁnd )
LolEpeck S 39450) [
Name of Employer [{Reqlired) F | | . 5
| =R ey S
Occupation (Required) Aggregate S an &
yoar-to-date 5-'&0
5804-05




Name of Candidaie or Commitfee

Reporting period through

Page l"

oflﬂ

ITEMIZED RECEIPTS

o
A Source: & Corporation DPAC Dlindividual ©Loan | Date Amount of each
. ' {Mo., Day, Year) th'recelztnd
0O Other (please spacify) . I is pa
Full name ( . ' 5 [ 10 $ 0 g =
Bayer r’:?d‘ﬁj{"'m SRR RN
Mailing Adﬁm'ss LL / f 5
{,Zé /a‘umbm E- EecBonda— :
City, Stafe, Zip Code l ! /
Moce istown , VT 07794 i
Name of Employer [Reguirad) I-' §
Occupation (Required) | ﬁ-ﬂgftﬂia:tﬂ 5 5’ 0 o2
{ year—to-dale e
B. Source: [ Corporation 0O PAC 10 Individual O Loan ! Date Amount of each
. f iMo., Day, Year) XA
O Other (please specify) this period
Full name | | ! L
Mailing Address f / $
City, State, Zip Code [! i i 5
Name of Employer {Required) | / / 4
Occupation (Required) 'i Aggregata 5
[ year-to-date
C.Source: [ Corporation O PAC 0 Individual O lLoan I Date Amount of each
receipt
{1 Other (please specify) (Mo., Day, Year) this period
Fuil name 3
! — A f
Malling Address | / / 3
City, State, Zip Code | R 5
| e
Nama of Employer (Reguirad) ! 5
Occupation (Required) | Agagregate L3
| year-to-date
D.Source: OCorporation [ PAC D Individual O Loan | o Amount of each
receipt
0 Other (please spacify) . {Mo., By, ¥ ear) this period
Full name | J ] $
! =t
Malling Address i / s
City, State, Zip Code / / $
Name of Employer (Required) ' J J
Qccupation (Required) i Aggregate
year-io-date
5504-05




rago

g or_1'}

t .
Name of Candidate or Co mi}tee ﬂ'Cf/{ﬁﬁj\ Wafﬁm

[0 through

Reporting period I |

?_/! 0

ITEI\/IIZED DISBURSEMENTS

A Full ram;ﬂou\w yuu _“/\ E‘( < Ql?ﬂu i[Mg,‘ g:: Year) disblﬁ?::ngzr:hﬁgc;eriod
"8 pox 531 Lie |t 3507

iy ool M5 31568 |

A [dem |° 250=

B. Full na [ Data Amount of each
’:F}QT _5"\ f&'t_e_{-l\es I[Mu Day, Year) disbur?enllenftlficheriod
MIH] Address 3
PO Box 13292 32400 |5 ) 194,38
City, State, Zip Code _ Il 1 T $
JackS | s 37934 |£f£"E 455, 971
Purpose of Disbursemapnt (Optional) |  Agaregate $
&-'F“:“}q -"{ n‘ﬁ‘l l Yeaf-m?data Léao - ‘25_
c. Fuu name I Date Amount of each
M*ﬂ‘l# Jg Jw‘h i ]q uX |[Mo,, Day, Year) | disbursement this period
Mailing Addréss : $ =22
f0 Box 297 ENALWRT 500
City, Sl=te, Zip Code 3
Jiscagoda | MS 3158 | =T
Purpose of Dlsﬂurs:umanl'{ﬂ tional) | $
Clurdhy B Sprrser | dmms, [ 500 =

i Year-to-dala

|
!i Date

D, Full name ] A t of h
EC H’S Senier k;ﬁﬂ.rﬁ'_ N | ﬁl!d- |(Mo., Day, Year) disburr;:nL:Zn? thei:cperiod
Malling Address v 5- $ e
20700 Slidar Roud |2l |” 250
City, S —— | ,- 3
Tzrliﬁ_v] . m,s gqjs—s- —
Purpose of Disburiement (Opticnal) A E
Sfpers o Yoot i aate 9 S0~
E. Full ndme — | Date Amount of each
HM"‘I‘CM F X eSS |{Mo.; Day, Year) | disbursement this period
Malling Address 1 $
2965 West G'"PIFJ& (q‘:l.S 8l 11sike |* 2502
Cily, State, Zip Code Y : ;g 5
lesthn, €L 2333 e ——
Purpose of Disbursement ({Opticnal) ' A t b 3
C l.e,h. Ea ;q;'wm A5 ! Yeg?-rt?i:a{tze :2-5_0 i
F.Fu | Date Amount of each

azZo 6*' (,anqn:ss

[(Mo., Day, Year)

disbursement this pericd

Malling Address

Po_Box ¢z Bzl | 1,000
City, siata Zip Cods | §
il:l,/; &{ns ;?5_55-._ _.f_,f_
Purposa of Dishursement (Optional) $ e
Event Sponser ‘ Yoo dite \ ) 499

3504-06




Name of Candidate or Committee ﬂ I‘(J/lﬂ.d\ W“tm

Faid

(4 oi_ {4

re

Reporting period

U Jlo
| T

through

12 /31 flo
i 1

ITEMIZED DISBURSEMENTS

A, Full name

Miclae | Waksen

Date
[(Mo., Day, Year)

Amount of each
cisbursement this period

Malling Address

P Box 969

s

563,18

" Viscagsda, MS 3456 8

ED_dQAE

> 2347y

Purpose of DEbursement (Optional)

+

(a | F [

| Agaregate
[ Year-to-date

Y 887.92

B. Full name

Fﬂ(kﬁm (':"-“'"'.'J('[ V’l [IL;

gt (Il

| Date
(Mo., Day, Year)

Amount of each
dishursement this period

Mailing Address
o Box msg

NIRENS

A50 =

City, Stpie, Zip Code 8
ol 1S 3155 e
Purpose of D!-sl.:hré mt {0 tmn-alu ' Aggregate 5 -
e e [ 2w
C. Full name. | |: Date Amount of each
H A G uaﬁ IS ‘C Ml q ;-q_,;u,s' i(Mo., Day, Year) | disbursement this period
Msiling Adghess i ~—
City, Statn, th Code ¢ ' 3
Yscageda S 395 ¢l | ———
Purpose ofDisburss r|unt (Optional) i Ag = $
| gregsts =
lﬂ/‘f’"’"‘-\‘?‘x SEK I f\‘i > | Yearto-data ‘ O 50
D. Full name [ Dats Amount of each
Lyan ]« ' a iMo., Day, Year) | disbursement this period
Mailing Address it o $ &
City,State, - ! s
F’;wﬂ?”ﬁ V”U 3%67 i
Purposs of Disbursement (Optional) Ag g
gregate =
M’\f LA E :'C”lt’_ Ns£€S ! Year-to-date -2 ‘S‘CJ
E. Full name | Catn Amount of each
{Mo., Day, Year) | disbursement this perlod
Mailing Add T
ng resa - i 3
City, Stats, Zip Code : ; ; 5
Purpose of Disbursement (Optional) Agaregate §
. Yeardo-date
F. Full name i Data Amount of each
(Mo, Day, Year) | disbursement this period
Mailing Addrass | / Y
City, State, Zip Code b
! S
Purpose of Disbursement {Optional) Aggregate b
| Year-to-date




